INTRODUCTION INTRODUCTION
Three separate overweight/obese samples from weight control programs were analyzed: one American sample "The Healthy Weight for Life" (US) study and two Portuguese samples of the "Promotion of Exercise and Health in Obesity" study (PT1, PT2) .
METHODS METHODS
In all samples, previous dieting negatively predicted weight loss by the end of intervention and follow-up period; in both US and PT1 samples, poorer body image was also a predictor of less weight loss at 4 and 16 months (data not yet analyzed in PT2 study).
In the US sample, higher weight loss expectations, poorer weight-specific quality of life, lower selfmotivation, less exercise self-efficacy and more perceived barriers were predictors of smaller weight losses at 4 and 16 months. In PT1, findings for self-motivation as positive predictor were replicated in the short-term. In opposition, higher expectations predicted larger weight losses both in the short and long-term.
In PT2, preliminary results show that lifetime physical activity does not predict weight loss.
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CONCLUSIONS CONCLUSIONS
At the end of the intervention, the sample was divided into three groups, by tertiles of weight loss. The strongest correlates of weight loss were: at least 4.5 kg weight loss in the past 2 years (p<0.001), number of diets in the last year (p=0.001), "acceptable weight" (p=0.006), "happy weight" (p=0.011), work scale of IWQOL-Lite (p=0.007), health scale of IWQOL-Lite (p=0.030), self-motivation (p=0.006), self-esteem/selfconcept (p=0.008), and body size dissastisfaction (p=0.002).
CORRELATION BETWEEN BASELINE PSYCHOSOCIAL MEASURES AND CHANGES IN WEIGHT (US) COMPARISONS BETWEEN SUCCESSFUL AND UNSUCESSFULL PARTICIPANTS AT MONTH 16
T-test comparisons. Sucessfull participants completed 16-mo assessments and lost 5% or more of initial weight (n=53); non-sucessfull participants dropped out or completed the study without weight loss (n=71).
Of the 140 women who entered the study, 135 finished the 4-month intervention (attrition, 3.5%) and 96 complied with all follow-up assessments at month 16 (attrition, 31%). After the intervention, weight loss was -3.0±3.2 kg (-3.7±4.0%) for the completers and -2.9±3.2 kg (-3.5±4.0%) using the BOCF. At month 16, completers loss an average of 3.5±5.3 kg. Using BOCF, mean weight change was -2.4±4.6 kg (-3.1±5.9%) and with LOCF+ was -2.2±5.1 kg (-2.8±6.5%). In this study, potential predictors were selected based on results from the US sample (cross-cultural validation).
CORRELATION BETWEEN BASELINE PSYCHOSOCIAL MEASURES AND CHANGES IN WEIGHT (PT1)
* p<0.05, ** p< 0.01, *** p< 0.001 on Spearman rank correlation. LOCF: last observation carried forward; LOCF+: and a modified version of last observation carried forward, with 0.2 kg/month added since the last measured weight; BOCF: baseline observation carried forward. Results at 4 months are from a sub-sample (n=112) of the total group. These results were already presented elsewhere [2, 15, 16] . * p<0.05, ** p< 0.01, *** p< 0.001 on Spearman rank correlation. LOCF+: and a modified version of last observation carried forward, with 0.2 kg/month added to the last measured weight BOCF: baseline observation carried forward. † When weight change was adjusted for baseline weight, body size dissatisfaction emerged as a predictor (p=0.038); Results at 4 months were already presented elsewhere [5] .
Of the 89 women that entered the study (1st and 2nd of three cohorts), 74 finished the 12-month intervention (attrition, 17%). After the intervention, average weight loss was -6.4±5.3 kg (-7.5±6.2%) for completers, -5.3±5.7 kg (-6.3±6.7%) using the LOCF+, and -5.6±5.3 kg (-6.6±6.3%) using the BOCF imputation method. 
CORRELATION BETWEEN WEIGHT/DIET AND PHYSICAL ACTIVITY HISTORY AND CHANGES IN WEIGHT (PT2)
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